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PART 6 - FEE(S) TRANSMITTAL 
\s form, together with applicable fee(8), tor Mail 


or £&& 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



' matntcj 


orresponden 

ibclo 

Sficalions. 


-where 
address tu 
ADDRESS" for 


Eugene Byrd 
PO Box 2607 
Fairfax, VA 22031 


Note' A certificate of rttftWra can only be used Cor domestic mailings of the 
Fc«(f) TmrsmiORJ. This certificate cannot be used fax any other .accompanying 
paper i. Euh additional paper, such fid *ffl assignment or formal drawing, must 
have ics own certifiCAte of tom Urg cr transmission. 

Certificate tf M*MiDg «< Tr*M*mlwlon 
I hereby certify tfcnt this Fec(s) Transmittal is being deported with the United 
Statc$ PoKAl Setvteo with sufficient postage for 15m cltw? mall in an envelope 
addressed to the Mail Slop ISSUE FEE address above, or being facsimile 



Paul Derek Pressley 

< Sign Wtxcj 

.June 9, ?004 {tUK> 

! APrUCATIONNO. | FIT.INODATr: [ FIRST NAMES tNVENTOR. • ] ATTORNEY DOCKBTNO. | CONFIRMATION NO. | 


8 

3 

i 

HI 
CD 


TtTLE OF CA'EKTICK; BELOW GRADE UTILFTCBS VAULT 


Charles O. M^hledt 


02-025 


1370 


AKIN. "TOE 


smau, entity 


issue fee 


rUBLFCATION PES 


TOTAL FF.R(S) OUR 


DATE DUE 


res 


$6755 


SJ0C 


$96.1 


EXAMINER 


ART UNIT 


CLASS- SUBCLASS 


CHAPMAN, JHANF.7TB E 


1 . Change of correspor dense n-idrcis or indication of "Foe Address 1 ' {37 
CFR l.ftJ). 

J Change of c^mc^wdenw address (or Change of Coircjpondcncc 
Address form PTO&S/I22) attached. 

a "Fee Addrtrsij; w indrcawon (or "Tee Address' 1 Indication form 
PTOjSB/47; Rev 0?-02 or more roc sptf mrichod. Use of a Cmtomer 
No m her i% required, 


2. For printing on ifce pMrnt ftont page, list (1) the 
names of up to 3 reijijlcrrri patent attorneys or 
agent* OR, nltemathxly, (2) (he name of a single 
firm (tavftty as w member a registered attorney or 
agent) and the names of up to 2 m^iste^d pntent 
attorney* or agents. If no name is listed, r.o name 
will be printed. 


lEugene Ryrrl 


3. ASSIGNEE NAME AND RESIDENCE DATA TC BE PRINTED ON THE TATBNT (print or type) 


bc^lS? Sttrt?Lt *5A?J MCT«* - -igrunen. ha, 


(A) NAME OF ASSIGNEE 


Completion cf iliia form la NOT ft substitute for fifing au wsigrunent. 
(By RESIDENCE: (CITY «nd STATS OR COUNTRY) 


U individual tJ corpreation or other private groop entity U govemmect 


Pjea ?c dieck the appropriate assignee cUc^ry or owgorig (will not be prayed on the patent); 
4a. The fol Jnw;ng ft c(s) tuts encio sedt 4b. Payment cfFee(i): 

XK »»" Tee XJ^ iB ^5 amount of the fee(s) is enclosed. 

X»>ubJicaUon Fe * J l»»ym«nt Vy credit cant. Form OTO-203R attached 

mdvonoe Order . U cfCopiea _10 y n(t ^ ctftr , h b aMthcrfced by =harse the retired fcc<s), or credit any overmyment, to 

Deport Accent Number _ . * (Actoie an Vm copy cf ihh foS$^ 


-- -~ n il i iLJJI , ~* ' ■ i n ywwvjv rw ^ m) VV^J V* U!l^ H?l 

Dcrector for requested to npply the fc^e Fee and Publicalion Fee (if any) os to reapply „ry prcvicusry paid issue fee to the application identified above. 



(Date) 

June 9, 2004 


J.i will net be accepted from anyonr 
_jt; or uw nssignee or other party in 
itemand larxiemarkOtlicc. 



PTOL-85 <Rev. J 1/0JJ Approved (*,„«. u, m))(h n4 / J(w0M 

06/17/S004 RBHHED2 00000007 10609381 


TRANSMIT IWS FOi^M WfTH FEB(S) ~ "*" 

OMR OWW, 5 . p,^^ ^ ^ 


01 FC:2501 

02 FC:1504 

03 FC:8001 


665.00 OP 
300.00 OP 
30.00 OP 


PTO/SB/21 (02-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

, ma eaBficmdi BaM rt 1335 an mama aa muiUBd la asmod *>« allaaiqi of ifMlaiumtea i t Mwn n Yn li rt OMR mntml number . 


TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/609,381 


July 1.2003 


MACHLEDT et al. 


3635 


Chapman, J. 


02-025 


ENCLOSURES (Check all that apply) 


0 
□ 

□ 
□ 
□ 

□ 
□ 


Fee Transmittal Form 


Fee Attached 

Amendment/Reply 

CH After Final 

I I Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 


□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 


Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 


□ 
□ 
□ 
□ 
□ 
0 


After Allowance communication 
to Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 


Status Letter 

Other Enclosure(s) (please 
Identify below): 

Part B Fee(s) Transmittal 

Notice of Filing a CtP Patent Application 

Power of Attorney 


Remarks 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual name 


Signature 


Paul Derek Pressley 


Date 


June 9, 2004 


CERTIFICATE OF TRANSMISSION/MAILING 


the date shown below. 



Tnis^ontfinf^^ 

^^^W^^^^^^^y^- FEES ° R C ° MPLETED F ° RMS T ° ™ 

ADDRESS. SE^Td TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


0 *\ 


PTO/SB/17 (10-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


EE TRANSMITTAL 
for FY 2004 

Effective 10101/2003. Patent fees are subject to annual revision. 


[✓] Applicant claims small entity status. See 37 CFR 1 .27 


TOTAL AMOUNT OF PAYMENT 


($) 995.00 


Complete if Known 

Application Number 

10/609,381 

Filing Date 

July 1,2003 

First Named Inventor 

MACHLEDT et al. 

Examiner Name 

Chapman, J. 

Art Unit 

3635 

Attorney Docket No. 

02-025 J 


The Director is authorized to: (check all that apply) 

3 Charge fee(s) indicated below [] Credit any overpayments 

^Charge any additional fee(s) or any underpayment of fee(s) 

^] Charge fee(s) indicated below, except for the filing fee 

to the above-identified deposit account. 


1. BASIC FILING FEE 

Large Entity Small Entity 


METHOD OF PAYMENT (check all that apply) 


0 Check Q Credit card Q Money Q Other ^None 
PI Deposit Account: 


Large Entity 


Deposit 
Account 
Number 
Deposit 
Account 
Name 


FEE CALCULATION 


Fee Fee 
Code ($)" 

1001 770 

1002 340 

1003 530 

1004 770 

1005 160 


Fee Fee 

Code UJ 

2001 385 

2002 170 

2003 265 

2004 385 

2005 80 


Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 


Fee Paid 


SUBTOTAL (1) 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

Extra£lajms below Fee Paid 
Total Claims I I -20* # = I I X I I = j 

Independent I I _ | | v I I J 

Claims ' 1 " J " 1 1 ] 

Multiple Dependent | | =1 


Larae Entity 

Small Entity. 

Fee Fee 
Code ($) 

Fee Fee 
Code ($) 

1202 18 

2202 9 

1201 86 

2201 43 

1203 290 

2203 145 

1204 86 

2204 43 

1205 18 

2205 9 


Fee Description 

Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 


FEE CALCULATION (continued) 


3. ADDITIONAL FEES 


Small Entity 


Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920' 

1805 1,840' 


Fee Fee 
Code ($) 

2051 


65 Surcharge - late filing fee or oath 
2052 25 Surcharge - late provisional filing fee or 

cover sheet 
1053 130 Non-English specification 
1812 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 
Examiner action 

1805 1,840* Requesting publication of SIR after 
Examiner action 


1251 
1252 
1253 


110 
420 
950 


1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 480 


1503 
1460 
1807 
1806 
8021 
1809 


640 
130 

50 
180 

40 
770 


1810 770 


1801 
1802 


770 
900 


Fee Description 


Fee Paid 


2251 
2252 
2253 
2254 


55 Extension for reply within first month 
210 Extension for reply within second month 
475 Extension for reply within third month 
740 Extension for reply within fourth month 
2255 1,005 Extension for reply within fifth month 

2401 165 Notice of Appeal 

2402 165 Filing a brief in support of an appeal 

2403 145 Request for oral hearing 
1451 1 ,510 Petition to institute a public use proceeding 
2452 55 Petition to revive - unavoidable 

665 Petition to revive - unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.17(q) 
180 Submission of Information Disclosure Stmt 
, n Recording each patent assignment per 
property (times number of properties) 
2809 385 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

385 For each additional invention to be 

examined (37 CFR 1.129(b)) 
385 Request for Continued Examination (RCE) 
900 Request for expedited examination 
of a design application 
Other fee (specify) Publicati on Fee r PafPnr; Copy 


2453 
2501 
2502 
2503 
1460 
1807 
1806 
8021 


2810 

2801 
1802 


665.00 


330.00 


995.00 



WARNINcTlnformation on this 'form may become public. Credit card information should not 
h A inriuriAd on this form Provide credit card Information and authorization on PTO-zu J». 

Thisco,,e<*onof« 

USPTO to process) an application. Confidentiality » governed by 35 I JAC .122 and 37 CFRMU^ T*« MMm >m Any comments on 

including gathering, preparing, and submitting the completed appLcaton form * ^™ ^^^^^ lnfomlatiori officer. U.S. Patent and 

=SK SS»SS» OR C0MPLETED F0RMS TO TH,S ADDRESS - 

SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO9199 and select option 2. 


